2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000028848 Feb 26. 2000 S:
1. Entity Name e 9 . 00 am
DEJA, INC. Secretary of State
02-26-2000 90005 020 ***150.00
Principal Place of Business Mailing Address
9700 COLLINS AVENUE, SUITE 223 9700 COLLINS AVENUE. SUITE 223
BAL HARBOUR FL 33154 BAL HARBOUR FL 331542200
e LT AR RN AN G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
© City & State City & State 4. FEI Number 5-08 Applied For
' . 6 29229 Not Applicable
l Zip Country 4p I Country 5, Certificate of Status Desired O ?g.;?ql-ﬁ?:éﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Regislered Agent

™ Tovhoul , Dathia

TOUBOUL EDMOND Street Addiess (P.
9700 COLLINS AVE 4750

0. Box Number is Not Accepiable
Callinsave " FE30%

SUITE 223

BAL HARBOUR FL 33154

Rl Hotbos FL| 357

B. The above named entity 5

r the purpose of changing its registered office or registered agent, or both, in the State of Florida

- Dullea Tovbeol pre.'a. l/&‘{/o’a

SIGNATURE
Signaluré, lypsd or pnnted name of registered agent and e if applicable {NOTE: Registered Agent signalurs requirad whan reinslating) DATE
9, Ihis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ES_ $150.00 16, Election Gampaign Financing $5.00 May Be
ax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. .| Added to Fees
{See criteria on back) g Make Check Payable o Department of State

i 4, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
. TNLE PSD W nelete TITLE []J Change [ Additien %

NAME TOUBOUL, EDMOND NAME 2]

staeeT aoacss | 9700 COLLINS AVENUE, SUITE 223 STREET ADDRESS 3

CITY-ST-2IP BAL HARBOUR FL 33154 CITY-5T-ZIP &

TITLE viD O Delete TITE P_ S O] Change  BRAddition S

NAME TOUBOUL, DAHLIA NAME

streeT aporess | 9700 COLLINS AVENUE, SUITE 223 STREET ADDRESS

CITY-ST-2IP BAL HARBOUR FL 33154 CITY-51-21P

TITLE [ Celete THLE {JChange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE - - [ Delete TITLE — - [J Change ] Addition -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-ZIP

TTLE [ pelets TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP j ome-srze

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that i am an officer or director
ey ustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corparation or the receiv
changed, or on an attachment

SIGNATURE:

address, with gll othaclke empaweared.

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T > P |lie Toubou| \Jasloo 305-%5*5‘5‘D_J

Data Caytime Phone #




